THE DIVISION OF HEALTH OF MISSOURI )
0.45 DARD CERTIFICATE OF DEATH State Fite No.. e IS
"BIRTH ND. ) REG. DIST. No. / Q E PRIMARY REG. DIST. NO. ﬂm Registrar’s No d-‘y
I. PLACE OF DEATH 0 3 J-_ Py 2. USUAL RESIDENCE (Where decensed lived. 1f institution: rewidence before
a. COUNTY . a. STATE o. COUNTY admisgion).
Dunklin Missouri Dunklinyg 3%,
| b. CITY (Il outalds corpurate Hm:u writa RURAL snd give ¢. LENGTH OF c. CITY . d.ia Residence within lizalts af
. towrwhip) | STAY tia this place OR cu.v o, incorpurated town?
O Gampbell  / YI'S.| _ TO% Campbell Gl N
d. FULL NAME OF (If aot in hospital or natitution, give street addreas or location) Fq STREET (If rursl, give location)
HOSPITAL OR - ADDRESS
INSTIUTION Home-134 W, Allen Rd. 154 W, Allen Road
3. NAME OF 5. (First)_ b. (Middle} e (Last) 4. DATE (Month)  (Dasy) (Year)
(Type or Print) LADDIE R. BOONE peat  APRIL 17, 1955
5. SEX 6. COLOR OR RACE { 7. MARF:':'E% N'IT\\:'ERC%B/EE 8. DATE OF BIRTH 9.:«.@5 (In years| IF UNDER | YEAR | I UNOER 4 HRS.
Specify) . t dey) | Mggths ya | Hours | Min.
\ Male ¢ White farried Sept. 11, 1884| “78™ "% % |
10a. USUAL OCCUPATICN (G - Ob. - . . o
SR EEE iz | % KNP OF SUSIES TG | 1L BIRTIAACE. i s o i st | PSEEOr AT
Retired Parmer - Tennessee <A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
| .
| Si3das Boone . Unknown [ Myrtle Boone
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
! {Yen. no, gr unknowa) l (If yew, wive war or datea of service) NO.
N None Mrs. L. R. Boone, Campbell, liissourt
18. CAUSE OF DEATH - : "~ - MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onecausaper | |- DISEASE OR CONDITION ' ! ONSET AND DEATH
lige for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) 1 I . I -
: ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b)
as keart fallure, asthenia, rise to the nbove couse (a) stating
ctc. It means the dig. | he underlying cause last.
cate, infury, or compli DUE TO {(¢)
tion which causzed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but ol . . . . ‘
related to the disease or condition catssing death. O{V‘lm a %M u&éﬁf v PRETIVE 7 /0t 4 +

19a. DATE OF OP_F]%APJ 19b. MAJOR FINDINGS OF OPERATION ' T - 20, AU'?OPSY?
7 7 /o3 K ves L1 wo [
‘21a. ACCIDENT {Bpecity) 21b. PLACECFINJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, {farm, fastory, strest, office bldy., sv0.) . . . . . .
HOMICIDE
-21d. TIME {Month) -(Day) (Year} ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT (™™ NOT WHILE
INJURY . | “woRrk AT WORK -
. red
2. [ hereby certify that I altended the deceased from _"U_b_/_L 198 1o _&%J)_ 19.83 | that T last saw the deceased
aliveon _4 |\ , 1940 ~'-'o and thet death occurred atlo_._l_Q 1rE{ the dauses and on the dale stated above.
.23a. SIGNATURE ‘ {Degree or title) 23b. ADDRESS : e, DATE SIGNED
\A)a,w.c,a_gurs.n_ﬂ,o_;,.,] e -CMLUL * A - Hl1a ey
24a. BURIAL, CREMA- 24, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) - {5ints)

WRITE PLAIB'IL.Y—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

TION, REMOVAL (Bnecify) _
BU A : Campbell, Missouet
DATE REC'D BY L REGISTRARS Si NATURE , (7; o 0 25. FUMERAL DIRECTOR"S SIGMATUR AbD
W Y,
!

. 22 _ 1785 e /ﬁ____ 24 | Landess Funeral Home, Campbell, Mo




RECEIVED DUNKLIN COUNTY HEA(
DEPARTMENT ¥ -2¢ =-S5

COUNTY FILE NUMBER YS.S. 1T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY -ttt saas et aae P ., Student Embalmer No............

working under my personal supervision..

Student.....cconusirsmnanriataieiaiena ez oanaaais Sigmg ’ y _”,7
Signature of Student Echelmer

.Licensed Embalmer No.

‘ '}, P. Q. Address \ AR L LE

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HAND ING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




